2006 FOR PROFIT CORPORATION ; FILED

Soc A L REPORT _ Apr 12,2006 08:00 AM
1 SENUJY' ENT #F7985 SERR A . Secretary of State
LACOSTE ENTERPRISES, INC.

Principal Place of Business Mailing Addrass '

6755 HUNDRED ACRE DR 6755 HUNDRED ACRE DR |

PORT STIOHN, FL 32927 1S PORTSTIOHN, FL 32927 8

TR

$1042008  NoChgP CRZE034 (11/05)

DO NOT WRITE ‘N TH'S SPACE & FEIMurrber Applied For

58-2163128 Not Applicable
8. Certificate of Status Desired [ :,_.8,.15 } Addtionel

8. Nams and Address of Currant Registerad Agent

LaCosTE LS DO NOT WRITE

6755 HUNDRED ACRE DR

PORT ST JOHN, FL 32027 IN THIS SPACE

B. The above rarred erntity submits this stetemnent for ihe purpose of changing its reglstered offica or registarad agamt, or both, in the Stals of Florida. | am famifiar with, and secept
tha oh¥gationg of registesed agent. :
i

SIGNATURE Sigrighunt, typred of priuted oleTe o redisteredd agem and B8 I appicabis. M Ragisiered Agant SK0dlud mduired wivee reinstatngl DATE
j : i Co cH3B11
FILE NOWII FEE I8 $130.00 9. Blaction Campaign Financing $5.00 s4zy 8o o HoRoaasY
After May 1, 2006 Foa will ba $550.00 Trust Fund Cortribution. 0O AtdedioFees 04/ 26/ 0B-50043-020 150,00
10, OFFCENS AND DIRECTORS 1 ‘l
e T8
NANE LACOSTE, LOIS M

STMEET ADDRESS | 6755 HUNDRED ACRE DR
CIFY-ST-2P PORT ST JOHN, FL 32827

e P

NAME LACOSTE, ROBERT

SIAtk] ADDRESS | 6755 HUNDRED ACRE OR
CIry-57-21P PORT ST JOHN, FL 32827

L
NAME

Pl DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
City-sT-7

TmE

NAME

STREET AODNESS
ciTe-st-ae

TiLE

YA

STREET ADORESS
Cire-5T-21F

12, § hereby cerlify thal The informatian supplisd with thls ﬁll'r? does not gualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
incficated on this roport or supplemantal raport is true 2nd accurate and that my signalue shall have the same legal sltect as & mada urdar catly; that i am en olficer o direcior
al lha corporation O the recelver of trustes empowsred 1o execuls this report as requited by Chapler 807, Fiorida Siennes; and that my narme appears in Biack 10 or Block 114
changed, or an an attachment with an address, with af other ifke empowerad. .

. 5
’e‘rlt:iNJ!\TURE&S?.;.&&\Q%%F_C%Z;r RO TLY RS = A S U
SIGNATURE Ana oR NAME OF 8ic OFFICER OR DIRECTOR il T Ua!p Duarytra Proce #

£, 0is A AncosTen i

'
4




